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[ Abstract |

bacterial resistance and oxidative stress proteins. Methods

1. Intensive Care Unit, the Affiliated Hospital of Inner Mongolia Medical University , hu-

Objective To observe the clinical efficacy of patients with stable bronchiectasis infection and the effect on
104 cases with stable bronchiectasis patients were randomly divided into
two groups. The treatment group was treated with oral erythromycin and the control group was treated with placebo. After six months,
the Chest CT imaging rates, resistance rates of oropharyngeal dominant bacteria, the amount of ROS and the activity of SOD in periph-
eral blood mononuclear cells (PBMC) of two groups were compared. Results ~After treatment, the chest CT images scores and other
each item were improved significantly compared with that before treatment and the control group, and the difference was statistically sig-
nificant (P<0.05) ; The resistance rate of streptococci resistant to erythromycin of the treatment group was 34.62% , which was signifi-
cantly higher than the control group (9.62% ) ; The amount of PBMC ROS in the treatment group was significantly lower, while its SOD
was significantly higher than the control group, and the difference was statistically significant ( P<0.05). Conclusion Patients with
stable bronchiectasis infection by long-term low-dose oral erythromycin can improve chest CT imaging score, reduce oxidative stress
protein content, and improve serum ROS and SOD content, which has good clinical efficacy, but it can improve the germs of macrolide
resistance in some time.
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